Introduction
During the past decade the number of hospices in the United Kingdom has more than doubled. Many are partly funded by the NHS yet retain their independent status and often do not submit routine data to the district health authority for comparison with other similar units. Consequently there is little information that might be used to describe the work of a "typical" hospice, if indeed such a thing exists. Our survey was undertaken to provide baseline data about hospice activity that might be used not only by those interested in planning services for terminally ill patients and by managers who are involved in funding such services but also by hospice staff themselves to provide a yardstick against which to compare their own pattern of care.
Method
A questionnaire was sent to all hospices providing inpatient care for adult cancer patients in the United Kingdom and Republic of Ireland that had been identified from the 1988 Directory ofHospice Services' as having a named matron or senior nurse, to whom the questionnaire was addressed. This approach was used in an attempt to obtain the most consistent and accurate picture of actual hospice activity. We thought that there was a higher degree of uniformity among hospice matrons than among hospice doctors, many of whom work part time and may not have ready access to the information being sought. Such criteria excluded newly established units that had not yet made such appointments and presumably were not yet fully operational. Replies were anonymous and because of the high initial response rate no reminders were sent. Additional information about home care was obtained by telephone interviews in a random sample of 20 hospices drawn from the hospice directory.
Data were analysed with the Mann-Whitney U test and %2 test with Yates's correction. Two tail probability estimates are given in the tables.
Results
Of 111 questionnaires sent, 98 were returned, a response rate of 89%. The survey thus included 85% of the hospice inpatient units listed in the 1988 Directory ofHospice Services (four did not meet inclusion criteria and there were 13 non-responders). No attempt was made to include isolated home care teams, of which there are currently about 170 in the United Kingdom.
Seventeen hospices were funded entirely by the NHS at the time of reply, 12 of them having received initial funding from Cancer Relief Macmillan Fund. The remaining 81 hospices were independent units, funded primarily by charitable donations but with a greater or lesser contribution to their revenue costs made by the NHS. This contribution varied between 0 and 100% (unpublished data) with a mean of 27%. ' The median age of the hospices in this survey was 7 years. medical/nursing unit") and four were "non-technical" ("a peaceful haven"; "just like a family"; "Home from home"; "A place for compassion and dignity"). was also carried over into the hospices' perception of themselves as essentiallv "technical" if there was a fulltime consultant or "non-technical" if there was not. Following the Royal College of Physicians' recognition of palliative medicine as a new specialty it is likely that these differences will increase with the advent of a generation of "accredited hospice consultants," who will displace the "enthusiastic amateurs" of the past.
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